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FABRICATED EQUIPMENT FORM 
When a fabricated equipment project begins, complete the top half of this form and send a copy of 
the entire form to the University inventory contact person.  Please use a separate form for each 
project. Call ____________ with any questions you may have. 
FABRICATED ITEM DESCRIPTION: 










PROJECT BEGIN DATE:                                              PROJECT END DATE (Estimated): 
 
 
CONTACT PERSON:                                                                                PHONE: 
 
When a fabricated equipment project has been completed, fill out this portion of the form and return 
the entire form to the University inventory contact person. 
DATE CHARTFIELD COMBINATION COMPONENT PURCHASE AMOUNT 
ORDER # 
(Additional sheets may be attached if necessary)            TOTAL COST 
LOCATION OF FABRICATED ITEM: 





































(street address with number) 
CITY, STATE 

DONOR OR SELLER NAME(S) 

PURCHASE PRICE (OR VALUE, IF GIFT) $ 

BUILDING 
LAND AREA acres AREA sq ft 
ENVIRONMENTAL ASSESSMENT COMPLETED? (Attach copy of survey form) 
TYPE OF TRANSFER DOCUMENT 
(warranty deed, quitclaim deed, bequest, etc.) 
DATE OF TRANSFER 
TAX MAP AND LOT 





Use for all purchases or gifts of real estate.  Leases, depending on terms, may require use of 
questionnaire. Provide responses as indicated. Submit copy to UMS Office of Facilities, 16 Central 



























a. Person completing form: Name: 
Title: 
b. Date questionnaire completed: Date:  
c. Property location (include county and 
town) 
Address: 
d. Name of current owner: Name: 
e. Is legal description of property attached? Yes             No 
f. Are there buildings located on the 
property? 
Yes             No 
g. Approximate year building was 
constructed:(If more than one building, list 
year each was constructed) 
h. Current use of building: (If more than 
one building, list use of each) 
i. Are there any landfills, former landfills, 
underground tanks, or hazardous waste 
dumps within two miles of or on the 
property? 
Yes               No               Unknown 
If yes, explain: 
j. Have there been any environmental 
investigations done in the vicinity of the 
property? 
Yes               No               Unknown 
II. ASBESTOS HAZARDS 
a. Has building been inspected for 
asbestos-containing materials or hazards? 
Yes               No               Unknown 
b. Are there any asbestos-containing 
materials in building or in materials used in 
building construction? 
Yes               No               Unknown 
If yes, explain: 
c. Has asbestos air sampling been done in
building? 
 Yes               No               Unknown 
If yes, explain: 
























III. POLYCHLORINATED BIPHENYLS 
(PCBs) 
a. Does building or property contain any 
large transformers, capacitors, or other 
electrical equipment which might contain 
PCBs? 
Yes               No 
b. Has building or property been checked 
for PCB-containing equipment? 
Yes               No 
If yes, results: 
IV. LEAD HAZARDS 
a. Has building been checked for lead-
based paint? 
Yes               No 
If yes, results: 
b. Does building contain lead pipe, lead 
flashing or other lead materials? 
Yes               No 
If yes, describe: 
V. RADON HAZARDS 
a. Has building been checked for radon? Yes               No 
If yes, results: 
b. Is building served by private well? Yes               No 
VI. STORAGE TANK, DRUMS AND 
PIPELINES 
a. Are there any aboveground or 
underground tanks on the property or in 
buildings? 
Yes               No 
If yes, explain: 
b. Have tanks/drums been inspected or 
tested for leaks? 
Yes               No 
c. What was the date of most recent 
inspection or testing? 
Date: 
d. Is there any storage of chemicals, fuel or 
other substances in drums on the property 
or in buildings? 
Yes               No 
If yes, explain: 
 
e. Are there any known spills or leaks of 
fuel oil or other chemicals on the property? 
Yes               No 
If yes, explain: 
f. Have underground tanks been registered 
with the Maine DEP? 
Yes               No 
If yes, identify: 
g.  Are there any underground fuel oil, 
chemical or other pipelines crossing the 
property? 
Yes               No 
If yes, identify: 




























VII. AIR EMISSIONS 
a. Are there, or has there been, any air 
emission sources which require licensing 
through the Maine DEP? 
Yes               No 
If yes, explain and complete balance of this section: 
b. Do air emission sources have any 
pollution control equipment to reduce 
emissions? 
Yes               No 
If yes, explain: 
c. Are air emissions monitored? Yes               No 
d. Is a copy of the latest DEP air emission 
permit attached? 
Yes               No 
VIII. WASTE WATER DISCHARGE 
a. Is there any waste water discharge to 
anywhere other than a public sewer 
system? 
Yes               No 
If yes, explain and complete balance of this section: 
b. Are there waste water discharges to 
surface water system? 
Yes               No 
If yes, explain: 
c. Are there, or have there been, holding 
ponds on the property? 
Yes               No 
If yes, explain: 
d. Are there liquid wastes generated on the
property other than normal waste water? 
 Yes               No 
If yes, explain: 
e. Has the waste water discharge been 
permitted by DEP? 
Yes               No 
f. Is a copy of the latest waste water 
discharge permit attached? 
Yes               No 
IX. INDUSTRIAL OR COMMERCIAL 
PROPERTY 
a. Has the property been used for industrial
or commercial business? 
 Yes               No 
If yes, explain and complete balance of this section: 
b. Has there been any on-site disposal of 
hazardous materials?  
Yes               No 
If yes, explain: 
c. Have there been any soil or groundwater 
analysis studies on the property? 
Yes               No 
If yes, explain: 

































d. Have any evaporation or storage ponds
been located on the property? 
 Yes               No 
If yes, explain use: 
e. Have any waste water or chemical 
treatment facilities been located on the 
property? 
Yes               No 
If yes, explain: 
f. Are there, or have there been, raw 
chemical or waste chemical storage areas o
n the property? 
 
Yes               No 
If yes, explain: 
X. AGRICULTURAL PROPERTY 
a. Has the property been used for 
agricultural purposes? 
Yes               No 
If yes, explain and complete balance of this section: 
 
b. Have pesticides, herbicides or other 
agricultural chemicals been used on the 
property? 
Yes               No 
If yes, describe locations and type of chemicals: 
c. Have pesticides, herbicides or other 
agricultural chemicals been mixed, 
formulated, rinsed or disposed of on the 
property? 
Yes               No 
If yes, explain: 
XI. MISCELLANEOUS ISSUES 
a.  Do buildings have evidence of water 
inside structure, water damage, or mold 
growth? 
Yes               No 
If yes, describe and include pictures, if possible: 
b.  Do buildings have evidence of bird 
nesting, bird guano, bat colonies or bat 
guano? 
Yes               No 
If yes, describe and include pictures, if possible: 




             
 
  




































 ATTACHMENT D 





Leasehold Improvement Contact Person: ____________________ 

Tag (Asset) number assigned to the improvement. ________________ 

(Assignment of the number will be done by the System Facilities Office and will be done in such a way to 






Current Lease Term: 
Start Date ___________________ End Date ________________ 
What is the likelihood that the lease will be renewed? _______________________ 
Estimated Length of expected renewal(s)? ________________________________ 
Other Information: ____________________________________________________ 
Send to System Accounting Department 
               
 











   






















CAPITAL EQUIPMENT DISPOSAL FORM









DATE OF DISPOSAL: 

MEANS OF DISPOSAL (i.e., Sold, Traded-in, Discarded): 

IF SOLD, TO WHOM: Name 

Address 
City, State, Zip 
PROCEEDS OR TRADE IN ALLOWANCE: $ 
SALES PROCEEDS TO BE CREDITED TO CHARTFIELD COMBINATION: 
IF TRADED, FOR WHAT: 
WAS THE EQUIPMENT PURCHASED USING FEDERAL OR CORPORATE FUNDS? 
(Circle one) 
YES NO 
IF YES, PLEASE ATTACH COPY OF PERMISSION FOR DISPOSAL FROM THE SPECIFIC 
AGENCY. 
Return form to University campus inventory contact. 
Cc: System Accounting Department 
